=

" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 79000090005

1. Entity Name

3.

'R%em’

Houp it ¥ Asseciaces £ A.

Jun 09, 2000 8:00 am

Principal Place of Business Mailing Address

Qo1 28300 AVE

Inoipad locekse BtACH | Fo

23785 -

C0355676

Secretary of State

06-09-2000 90005 007 ***150.00

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite,'A%#, eic. DO NOT WRITE IN THIS SPACE
do7 234 AVE | Ame.
. City & State City & S%E 4. FE| Number Applied For
Lato  Ap) ﬂ@ CisS &AC,H-‘ fFr e 9’ -3 é; o 3? ?? Not Applicable

Zip Couniry Zip Country " i $8.75 additional

33 73 5" p l“l.‘,l-l.ﬂ-s S Amé Sﬂm é 5. Certificate of Status Desired 0O Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— T g - - . - - rm— - s — - -Name— - ESEERES - —_— e m 4 mem e -

CBELr J. HoveH
Ho7 A7%° AL

L oA Lo crs Bgatd, fo F2785

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abovﬁ?ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f)"é/ﬁ-ﬂ&u %ﬁf%f J. Hooott (Pees)

SIGNATURE

%/‘}5’[ oo .

ﬂg’ﬁturs. ty;{d i prinlﬁ name of registerad agent and lite f applicable.

9. This corporation is eligible 1o satisfy ils Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent §|gnature required when raTnsIal:rvg)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be,
Added to Fees

{See criteria on back) O Ma ,
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ?fz,,g,s O EMT 7 Delete TITLE [ Change  [J Addition
NAME KoBenr T. Hovel. NAME
STREET ADDRESS | o o, 7 P340 A VE STREET ADDRESS
GITY-ST-7P Trooa0 Lolte BEAUL Fo 33785 CITY-$T-7P
TLE T O e Tme ClChange  [) Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-28 CIFY-ST-ZP
ME O pelete JITLE [change [ Addition
NAME e ot T e e . - — == R - - [T —_— O . T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TIMLE 1 pelete ILE JcChange  [J Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TME (7 elete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2F

13. | hereby ceriify that the information supplied with this filin
indicated on this re
of the corporatio
changed, or on dn attaghment with an gddress, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
t or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 1h¥ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

727- 783 -06§0

{ecﬂfﬂ’r J, Hovd (ﬁff-"f.ﬂo’»ﬂ;)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{A’/ao

Date Daytime Phona #

CR2ZE034 (9/99)



